CITY OF CINCINNATI
DEPARTMENT OF BUILDINGS & INSPECTIONS

AUTHORIZATION RELEASE FORM

Date:

Plan Number:

Location:
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I am authorized by the owner to withdraw the application and plans or
to remove the plans from the City premises.

Name (please print):

Signature:
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	CITY OF CINCINNATI
	DEPARTMENT OF BUILDINGS & INSPECTIONS
	Name (please print):____________________________________________



	Authorization Date: 
	Application number: 
	Release Address: 
	Applicant Name: 


